THE PAST
School nursing in the United States began in New York City in 1902 at a time when the city was crowded with immigrants. Families lived in poverty, often without employment, and epidemics were commonplace. At the turn of the 20th century, physicians were assigned to go into the schools for inspections and exclusions. Sending children home without treatment and follow-up did not alleviate the problem, however.
The cycle continued until Lillian Wald, the founder of the Henry Street Development in New York City, proposed the idea of sending a public health nurse into the schools. The first nurse in the schools, Lina Rogers, took on the seemingly impossible challenge of addressing health-related absenteeism. She was given Linda C. Wolfe, RN, MEd, NCSN, is president of the National Association of School Nurses. an ambitious task-a 1-month trial to validate the effectiveness of nursing interventions to reduce absenteeism. One month later, the Board of Health voted to appoint Rogers as school nurse (Zaiger, 2000) . Now, 100 years later, the school nurse is an integral part of many school systems.
THE PRESENT
The historical picture of school nursing illustrates the essence of our specialty practice. At the turn of the 20th century, there were issues of poverty, epidemics, unemployment, immigrants, truancy, and scarcity of referral services. We continue to struggle with these same problems. The role of the school nurse in the 21st century is fundamentally no different from that of Lina Rogers. At the heart of the practice are the beliefs that all children have the ability to learn, all children have the right to an education, and society as a whole is better off because of educating their young people. At the heart of the practice is the ability to use nursing knowledge and skills to intervene effectively.
The manner in which school nurses assist children and families differs from state to state, community to community, and even school to school. To the layperson, the practice of a parochial school nurse in Chicago and that of a public school nurse on a reservation in New Mexico may look very different. The nurses perform different tasks for clients based on their individual risk factors and needs. The support systems within the school and local community are also different, but the role of the school nurse is the same, and the body of knowledge needed to work with clients is the same. The school nurses in both settings help students to be healthy so they can succeed.
THE FUTURE
Already it appears that education and medicine in the 21st century will be dominated by technology. Based on today's trends, it is possible to envision the years ahead. Although these ideas may be years from becoming a reality, they highlight the future possibilities of the practice of school nursing.
We are moving toward an age where everyone, including children, will own a wireless, handheld personal computer (PC). It will be customized to the owner's individual learning style and programmed with individual schedules. It will provide instant access to all electronic communication, both visual and written. Imagine a computer programmed with health alerts to remind students of medication regimes or appointments and with the capability to instantaneously share documentation of the events with the school nurse. In turn, the school nurse, using the knowledge of telemedicine, will examine and assess the child in the classroom via the Internet to determine if additional, hands-on assessment data is required. If a visit to the school nurse is warranted, the child can go to the health office and continue to follow the classroom proceeding or do independent work through his or her PC. If further assessment is needed, the school nurse will share visual, written, and oral information directly with the health care provider at the child's medical home. Through professional collaboration with the provider, prompt diagnosis and intervention will occur with the participation of the parent through teleconferencing.
Health education will become a core subject of education as the link between health and educational success is more fully recognized. Although school nurses will not be in the classroom, they will continue to be a medical resource and will assume responsibility for individualized learning. For example, if a child breaks an ankle or is diagnosed with a communicable disease, the school nurse will assess the child's knowledge of the condition, treatment, and self-care before providing education via individualized computer educational programs. Outcome measures will become an integral part of this process to assure that desired behaviors result from the education.
At birth, children will receive a genetic profile. In addition to identifying current conditions, it will reveal genetic predispositions to physical and mental health risk factors. With this information, the family and the school can support the child's health and well-being by reducing environmental risks. This could include a low cholesterol diet for those at risk of heart disease, a high activity level for risk of obesity, and therapy for risk of depression. Identification of the risk factors is only the first step. Education, behavior modification, and ongoing support will be key to successful management.
Given the emphasis on educational accountability, the child's ability to learn will be supported in a number of ways. Students will need to enter the classroom, whether virtual or the traditional school building, prepared each day to perform at their maximum capacity. Thus, the school nurse will be essential in providing ongoing screening, assessments, and interventions that assure the child has necessary supports to allow optimal learning.
Although technology lends indifferent and impersonal interactions, the value of human touch will not be lost. Touch is what makes us human, and its healing power, its ability to connect, and its transformational qualities will continue to be valued. In the school setting, it will continue to be the school nurse whose practice will continue to provide touch.
THE VISION
School nurses are true champions for students. Beginning with Lina Rogers, they have been willing and capable of taking on seemingly impossible tasks when these are in the best interest of children. The future will hold surprises and challenges as well as continued success. I envision a future in which school nursing is an integral component of the health care delivery to the school community. I envision school-age children receiving the best care in the world from the hands of school nurses.
